I AM induced to bring the subject of my paper before the Society, both from the interest it has been awakening of late in the minds of the profession, and because the case I am about to relate is the first instance in which the operation of ovariotomy has been successfully performed in Glasgow was easily and rapidly performed, nothing untoward having happened. There were no adhesions, so that when the sac was nearly emptied it glided easily through the abdominal wound. There was no haemorrhage from the incision, so that the bowels were not exposed by opening up the edges to look for bleeding points. The fluid from the sac was prevented from entering the peritoneum by pulling the tumour forward as soon as it was punctured, and there was no necessity for sponging the pelvic cavity. The edges of the wound were held closely together, while I passed my finger into the lower part and felt the left ovary and uterus healthy. The stitches were introduced without any delay, and the patient was placed in bed in a state very favourable for recovery. In introducing the stitches I acted on the advice given by Mr. Spencer Wells, to pass the needles through the integument about an inch from the edge of the wound, and through the peritoneum about half an inch, so that when the wires are twisted two surfaces of serous membrane are placed in contact, which unite with great lapidity and close the wound against any discharge which might form in the more superficial part. Whether this be so important as stated, it is a very simple precaution, and certainly observations show that surfaces of peritoneum adhere with a rapidity and intimacy shown by few other tissues of the body.
In the after-treatment there was nothing peculiar. After the urine had been drawn off once, the patient was able to pass it herself, so she was spared the annoyance of catheterism.
The bowels remained unmoved for seven days, probably owing to the small dose of morphia and opiate injection at bedtime. On the seventh day she had a natural motion, and regularly after that. An Graafian vesicle which had recently burst and discharged its ovum, and was now filled with the clotted blood, which when further changed would have formed the corpus luteum. The others were filled with clear fluid and projected from the surface of the ovary, the peritoneal covering extending over them also. To all appearance they were miniatures of the large one removed by the operation.
